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i , <- Pa , on , , , T ^PP f0ved f°f use through 7/31/2006. OMB 0651-00)2 
__Under the Paperwork Reduction Act of 1995. no pe rsons are required to res pond i^^^ia^i^^^/J^™ 3 ^' ^tiessVd'^r P^^^^T CQMMERflB 

PA , bN ■ APPLICATION FEE DET^n/, ION RECORD \^S ^^T n ' ' ' 

- Substitute for Form PTQ-fl7fi ' ^ ^^a^moer 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CfR 1.16(c)) 


Minus 



AMEN 

Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

o 

UJ 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



UJ 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 



OR 


Mo 



OR 



x >im - 


OR 





OR 



TOTAL I 


OR 

TOTAL 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT^ 
EXTR^r 

Total 

(37 CFR 1.16(c)) 


Minus 

... <J<% \ 


Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CUUM (37 CFR 1.16(d)) I 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 


ADDI- 
TIONAL 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 



x $ JO0 = 




TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 



OR 



OR 



OR 

TOTAL 
ADD'L FEE 

V 





RATE 

ADDI- 
TIONAL 
FEE 

OR 



OR 



OR 



OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


• RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 

x t2flD = 




OR 

+ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



. Ull! 6 f? 1 ? in C0,Umn 1 is ,ess than (he entr * ln «*"™ 2. write -0" in column 3 

- Itt^tt^^l^ 0 ^ Paid F ° r iN TH,S SPACE is less (han 2 °. enter "20-. 
inhe-H,ghest Number Previously Paid For IN THIS SPACE is less than 3, enter : 3 - 
The Bghest Number Previo usly Paid For (Total or Independent) is (he hiohest number fnnnH ln (he ; 


T .._ . , ■ ^ " . . ' " v ' " ,w ^'^u^ i a me mgnesi numoer lound in the appropriate box in column 1 

.ndud (n g galnenng , prepafing and JU lhe y ^pleted application form « th ^ USP^O T Je Ji? ^11°^ """^ '° ' ake 12 minu,es ,0 <*"*»•. 

on the amount of time you require to complete (his form and/or suggestions™, Tedudno this burden L™ h tf? !? V™^* ,ndividual case ' An y ^ments 
!nnLcli ma ' k 0ffiCe ' US ' 0e f«tment of Commerce. P.O. Box 1450 /^M^m^i^ So^^^J^f lntofma,ion 0lr '^ "A Paten. 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 14SC I. Alexa^dns °VA 22313 1450 ° EES ° R C0MPl -™ FORMS TO THIS 

tf/ou needass/sfance in completing the form, call 1-800-PTO-9199 and select option 2. 


